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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


Declaration 
Submitted 
with Initial 
Filing 


□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 


Attorney Docket Number 


First Named inventor Leonard K. Espen 


COMPLETE IF KNO WN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


As a beiow named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor {if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


Moss-talk reduced modular jack 


the specification of whrch 

S is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 


(Title of the Invention) 


Application Number 


and was amended on (MM/DO/YYYY) 


as United States Application Number or PCT International 

(if applicable). 


} hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is matena) to patentability as defined in 37 CFR 1 .56. 


1 hereby claim foreign priority benefits under 35 US.C. I19(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/OP/YVYV) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby daim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 


Application Number(s) 


Filing Date (MM/DD/YYYY) 


[ ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 


P*^s«dTn**omifkO«fc*;ttS. DEPARTMENT OF COMMERCE 
aYttOMOcontrot numb* 


PKVS8AH (12^7} I 
Approved tor ***J^WWf& jgfflgKK^ ~J 


DECLARATION — Utility or Design Patent Application"! 


(JnJtef Su^ of America IgodoeJ^ 

Ur*ed5ttte*«rOTIneBfne*x* - — 

Woonatfoa wt** it mat^ to pafexiafcCtty «t derfkvtfci h 37 OT ' 
arjdte natter* or PCTa*^^ 


1 37 CFR 1.$£ whfcf, 6ac*T* tvalatte behwen *e teiig d*x* o< the p*x appftcatfon 


MS. Parent Application or PCX Parent 
Number 


Parent FBtngDato 


Parent Patent Number 


As a named tremor, t hereby appoint the tattowtnq seflfctored pf»a aotiot(s) to prosecute fob 
and TmdornaricOttfai connected t hete wtt u Q CualorefHumbfr ?5&^Q ^ 

_ OR 1 

Of 


as^Ucatkxi 


andtoftaraactaifrgfresstnlhe Patent 
PteGf Customer 


Warn* 


Number 8*r Code 


25859 

PATENT .TRADEMARK OFFICE 


Reiteration 


Adtifonaf regtetef ed practitioner named on supplemental gggstopd Pradftroner jnftxmafion sheet FTO/S8/0gC attached hereto . 


Otrect all correspondence to: g] customer Number 

or Bar Code Label 


Hame 


Address 


Address 


ce address betaw 


25859 

PATENT .TRADEMARK OFFICE 


City 


State 


23P 


Country 


Telephone 


Fa* 


i hereby oV»dar« lhat a* tfatements made herein 0( my Own knowledge are true and thai a* statements made on information and fceKof *» 
befieved to be true; and further that these statements were made *4h (he taowtedoe that wiHfii take statements and the tke so made are 
poobhaUe fay fine or Irnprtsonment, or both, under 18 U^.C. toot and that auctt take cutemeots may jeopardize Ihe validity of the 
application or any patent Issued thereon. 


Name of Sole or First Inventor; 


3 


□ A petition has been fled for this unsigned Inventor 


Given Name Hirst and middle fcf aoyfl 


fomfry Nan* PC ^tffvame 


Leonard K. 


Inventor*! 
Signature 


Residence: City 


PostOflk* Atfdre** 


Post Office Address 


City 


Santa 


Harrisburg 


State 


PA 


Country 


U.S.A. 


Date 


10/23/01 


ati7en*hjn_ 


USA 


1650 Menor^ex Drive 


Clara 


State 


CA 


7SP 


95050 


T 


Country 


U.S.A. 


jpAddfiorval Inventors are being named on the JL*opP*ementaf Artfffonal inventors) sheets) PTO/Sfirt)2A attached hereto 
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DECLARATION 

ADDITIONAL !NVENTOR(S) 
Supplemental Sheet 
Page 1 ot 1 

Name of Additional Joint Inventor, If any: 

Q A petition lias been Bled for this unsigned inventor 

Given Name (first and middle flf any)) 

FamSy Name or Surname 

Dav 

id F. 

Givens 

Inventor* y 
Signature y 

/J^IJ^^^Ih^ ^ 


10/23/C 

Residence: CHy 

flarrisburg / 


PA 

I U*S.A. 


USA 

Post Office Address 

1 650 Meraorex Drive 



Post Office Address 


City 

Santa Clara 

Stale 

CA 

ZIP 

95050 | 

Countrj 

,J U.S.A. 

Name of Additional Joint Inventor, if any: j 

□ A petition has been fled for this unsigned inventor 

Given Name (first and middle frf any)) 

Family Name or Surname 

Timothy B. 

Billman 

Inventor's 
Signature 


Date 

10/23/0 

Residence: City 

Dover vf 

State 

PA 

Country 

U.S.A. 

Citizenship 

USA j 

Post Office Address 

1650 Memorex Drive 



Post Office Address 


Oty 

Santa Clara 

State 

CA 

ZIP 

95050 

Country | U.S.A. 


Name of AdditionaC Joint Inventor, if any. | Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


Famtfy Name or Surname 


State 


Country 


Oate 


Citizenship 


State 


ZIP 


Country 


I 


Burden Hour Siatemeru. Th.s form is esttmated to ta*e 0 4 hours to complete Tune will vary ceoend.no uoon the r*>~K *i tt^ ^u^,^ r*<» aL 
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